MISSOURI DIVISION OF H - |70 —ba=

. — STATE FILE NUMBER
rimary Registration District No. __§ | —Registrar’'s Mo, ________________

%c:. ,:12}-‘“;&'! AMENDED * Registration Distrlet No. . ________s=
1. PLACE OF DEATH . { 2. USUAL RESIDENCE (Where deceased lived. IFf institution: Residence before
VS 300 g & COUNTY a. STATE Mo. b. COUNTY admission)
Rev. 4/59 % b CITY (IF outside corporats limits, give TOWNSHIP onty) Length of stay in 16 < %? Insids Limits
[Y3)
: ﬁ wwv  St, Louls ]_[_5 yrs own S, Louis Yes O Ne O
o [ ;Lg.épl:{riME OF (If NOT in hospital, give location) Inside Limits: d. STREET (If cutside, give Iocahon) Reside on Farm
] =
2 Zf/ﬁg iNsTTiIoN, 0. A, Homer Phillips [Y=O RO 1201 E  Cook Yes.[J No [
3 — 3. NAME OF DECEASED First Middle Last 4: DATE Manth Day Year
{Type or print} ] OF
- KINZEY BATTILE:, veam  January 23,1963
Z 5. SEX 6. COLOR OR RACE 7. Married K] Never Married [ |8, DATZ OF BIRTH | 9. AGE (last birthday) | If UNDER 1| YEAR (F LINDER 24 HR
5 M&l e Ne gI'O Widowed (] Diverced [ 3 10 189? 65 Months | Days Hours Min,
———L- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City end state or country) | 12. CITIZEN OF WHAT COUNTRY
dui k ife, if retired Y . .
6 2 REEIPEY T s Cot AR Birmingham, Ala, U.5,A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
R S ,
5 ¢ Dred Battle: _Emily (unknown) .| Helen T. Battlec:
2 v 15, WAS DECEASED EVER IN U5, ARMED FORCES? . 17. INFORMANT Address
4 (\(Y,éng or unknewn){ {If yovme Tr or dates of service) H 1 Kinl Ogh N"O *
9 - | . |Helen T. Battles,B8045~5th Ave.
—_— [t 18. CAUSE OF DEATH (Enter. anly one cause per lina for (a], (I:IJ. and (c] INTERVAL BETWEEN
10 < 5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
‘9‘ W, s IMMEDIATE CAUSE {a) 6 < &UM VA
1 o[ o : JQIM.DA.%
23| 18 Coron Norsra. '
12 L] [a] Conditions, if any, DUE TO (b} w %
zg - i w {3 wbl:ch gave ma(ti: -
T stating fﬁ:unde‘r: ‘ . '2 ,/. i .
13 = ;y?n;'g “u“u last.’ DUE TO (c) 4 ﬁ .
% , F4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but- not rela!ed to rhu terminal PART ML If decaamd was  female was
7/ : g divease condition given in PART | {a] there a pregnancy in last 90 days.
g ! S ||___| Yes l O Neo l O Unknewn
‘g ; 19. WAS AUTOPSY 20a. ACCIDENT SUKIZ:I!DE HOMD1CIDE 20b. DESCRIBE'HOW INJURY OCCURRED: (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED n - : ! ! 7
) v YES [] NO .. oL , .- '
T3 < .
] 20c. TIME OF  Hdul Month, Day, Year
= E 2 INJURY  am. .
b4 g g p.m.
Z @ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc ¢ WHILE AT WORK (] farm, factory, street, office bldg., etc.) i
L4 s . NOT WHILE AT WORK-[]
g« E - 2 her ..
5 o [ g med the decessed from te - and last saw ;. alive on.
o s [ Death Joctupred at ; : %n _the date stated above, and to the best of my knowledge, from the causes stated:
[TT] — . - . .
g i 8 5 oo of 1 / 77b. ADDRESS 22c. DATE SIGNED
= S 74;@: %/z?_._ (T20. W /Sl D
: 23b. ﬂATE} 23¢c. NAME O METERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State)
B b=y .
2 ™ @57 I- £7/GL3 |Natiphfal Cere tery Jaof
S # " 24, FUNERAL DIRECTOR ADDRESS ﬁﬁNE ?ﬁ ig%CAL REG. | 26. RE AR'S JIGNAT E.
w >
= o} Charles J,Ggtes,dr, 07 Finne d AT




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ngmonﬂ Dick gon Student Embalmer No._éé_i_

working under my personal supervisio

gnature of Student Embalmer

Licensed Embalmer No }-1-580

-~

P. O. Address 10

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




